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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled 

SURGICAL INSTRUMENTATION AND METHOD FOR FORMING A PASSAGE IN BONE HAVING AN 
ENLARGED CROSS-SECTIONAL PORTION 

the specification of which ~ " " — ' 

(check one) 



□ 



is attached hereto. 



I -t^ 



Was filed on January 17. 2002 as United States Application No. or 

PCT International Application No. 

And was amended on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119(a)-(d) or 365(b) of any foreian 
ipp lication(s) for patent or inventor's certificate, or 365(a) of any PCT international application which desigSa" 

fl° n Tf ry ° th f than the United States 0f America ' ,lsted below and h *ve also identified below by 
fchecking the box any foreign application for patent or inventor's certificate having a filing date before that of the 
ipphcation on which priority is claimed: y 1 me 



prior Foreign Application Number(s) 



Country 



Foreign Filing Date 
(MWf/DD/YY) > 



Priority Not 
Claimed ; 



Certified Copy 
Attached? 



Yes 



□ 



1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



□ 



Application Number(s) 



60/298,985 



Filing Date (MM/PD/YYYY) 



06/18/2001 



□ Additional provisional application numbers are listed on a 
supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, 
§1.56 which occurred between the filing date of the prior application and the national or PCT international filing 
date of this application: 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date ^ 
; {MM/pb/YYYY) : £ 



ParentPafeht 

i(if applicable): 



□ Additional CJS or PCT International application numbers are listed on a supplement priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this appfication and transact all business in the 
Patent and Trademark Office connected therewith: 



□ 

E 



Customer Number 



OR 



Place Customer 
Number Bar Code 
Label Here 



Registered practioner(s) name/registration number listed below. 



Name 



Registration Number 



Name 



Registration Number 



Brad A. Schepers 



45,431 



Additional registered practioner(s) named on supplemental Registered Practioner Information sheet PTO/SB/02C attached 
hereto. 



Direct all correspondence to 



= □ 



Customer Number 
Bar Code Label 



OR 



Correspondence address below 



fli 

© 
HJ 



Name 



Brad A. Schepers 



Firm Name 



WOODARD EMHARDT NAUGHTON MORI ARTY & McNETT 



Address 



111 Monument Circle, Bank One Tower, Suite 3700 



Address 



City 



Indianapolis 



State 



IN 



ZIP 



46204 



Country 



USA 



Telephone 



317/634-3456 



Fax 



317-637-7561 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



Full name of sole or first inventor: 




Given Name (first j James L 
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Inventor's Signature: 




Family Name 
or Surname 



Date of 
Signature: 



Residence: 
(City, State, Country) 



Citizenship: 



Post Office 
Address: 



\ 3170 Lakeridge Drive, Marietta, Georgia 30067 
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1 Full name of additional joint inventor, if any: 


■ vaiven name (Tirst 
1 and middle, if any) 


Michael S. 


Family Name 
or Surname 


Veldman 


1 Inventor's Signature: 




Date of 
Signature: 




I rtesiaence: 

I (City, State, Country) 


/ ^ ~ ' ~ 1 ~ 

Olive Branch, Mississippi USA 


■ v*iiizensnip. 


USA 


i r*osi unice Address: 


8032 Hillside Cove, Olive Branch, Mississippi 38654 ( 


1 Full name of additional 


joint inventor, if any: I 


1 vaiven name (first 
1 and middle, if any) 


Harold S. 


Family Name 
or Surname 


Taylor | 


1 Inventor's Signature: 




Date of 
Signature: 




1 rcesiaence: 

J (City, State, Country) 


Memphis, Tennessee USA J 


I Citizenship: 


USA 


| rost Office Address: 


608 West Drive, Memphis, Tennessee 38112 i 


J Full name of additional 


joint inventor, if any: I 


1 uiven Name (first 
1 and middle, if any) 




Family Name 
or Surname 




1 inventor's Signature: 




Date of 
Signature: 




1 Residence: 

1 (City, State, Country) 




1 Citizenship: 




1 Post Office Address: 




1 Full name of additional joint inventor, if any: | 


1 Given Name (first 
1 and middle, if any) 




Family Name 
or Surname 




Inventor's Signature: 




Date of 
Signature: 




I Residence: 
(City, State, Country) 




1 Citizenship: 




1 Post Office Address: 
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Name 


Reaistration 

■ ■wrvji^fci niiwi i 

Number 

■ ~ VfJ III WVI 


Name 


Registration 


Harold R. Woodard 


16 214 


u&viu m. vvorrriDoia 


o0,897 


C. David Emhardt 


1ft 4ft9 


oary n. neeves 


35,334 


Joseoh A Nauahton Jr 


1Q ft14 


uames j. Dinaseii 


42,326 


John V. Moriarty 


2fi 207 






John C McNett 


410,000 






Thomas O Henrv 

■ * iv^i i it_4.w \j( • i i v/l 1 1 y 


9ft °.nQ 






James M. Durlacher 


2ft ft4f) 






Charles R Reevp«; 


2ft 7^n 






Vincent O W^nnpr 








Steve Zlatr>«; 


o,n ioq 

OU, I *cO 






Soiro Berevesko^ 


on ftoi 






Clifford W Rrnwninn 


92 901 
O^i.^U I 






R Randall Fri^k 


O I 






a Daniel J I updpr<5 

IVUI ll^l Via L.UwUviO 


OO CO-J 

o<:,oo I 






= Kpnnpth A rn£»nrl\/ 


OQ QQ£> 
00,000 






Timothv N Thomas 

i ii i ivii i y in. ii 1 \j I i i dO 


9R 714 






1 Kurt N .InnpQ 

! IXUIl Mi \J Ul ICO 


O / ,v7v70 






i John H Allip 


OO AQQ 

oy,uoo 






i Holidav W Banta 

1 IUI iviciy VV. l—^Cl! 1 id 


4n 01 1 

*fU,0 I I 








oj^ mo 

OO, 1 \Jd. 






L Scott Pavntpr 

^« uV/vu ray! iici 


OQ 7Q7 

oy, /y / 






' Charlp<5 .1 Mpwpr 


41 QQfi 

*f I ,yyo 






Matthew R Srhant7 


4n ftnn 






firpnnrv R 


AH o«v 






Lisa A Hidav 

*— ■ w*. / %. i iiuu y 


4n n°,fi 






John V n^nilnpk 


An f^pi 






Chri<>tnnhpr A Rrnwn 


41 fi/IO 






C John Rrannnn 

v> . uwi ii i ui di II \ 


44 c^"7 






Arthur J. Usher IV 


41,359 






Douglas A. Collier 


43,556 






Brad A. Schepers 


45,431 






Scott J. Stevens 


29,446 






James B. Myers 


42,021 






John M. Bradshaw 


46,573 






Charles P. Schmal 


45,082 






Edward E. Sowers 


36,015 






Quentin G. Cantrell 


47,469 
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